2012 X GENERAL

(Year)

IMPORTANT:  FILE THIS REPORT NOT LATER THAN DECEMBI

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE
[ | SPECIAL ELE

FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDITOR.
This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and sch dulglﬁ%-ﬁy

Report Type:
‘A__] Final Report

[
Amendment

OFFICE OF THE PUBLIC AUDITOR

yma
use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimunT, detained mrormatrom TSgSduired-inthe-Ast /
ndidate NanﬁLast Na First Name, MI): Office Sought:
i0S T. ouse of Representatives
easurer Name ( Name, First Name, MI): eferred Majling (P.O. dress Telephone:
Ealvo, Charles P8 Box 500107 989-1230

RECEIPTS FROM FUNDRAISING EVENTS

IN-KIND

MULTI-CANDIDATE CONTRIBUTIONS

4. RECEIPTS FROM GENERAL CONTRIBUTIONS

5. OTHER RECEIPTS

TOTAL AVAILABLE (Add Lines 1 through 5)

DISBURSEMENTS FOR FUNDRAISING EVENTS

8. MULTI-CANDIDATE EXPENSES ~ 0 — — O
9. DISBURSEMENTS FOR GENERAL EXPENDITURES = 0 — — D —
10. OTHER DISBURSEMENTS — 0 S ;D P

TOTAL DISBURSEMENTS (Add Lines 7 thmughﬂ’)

VERIFICATION

Commonwealth of the Northern Moriona Islands )

'E/‘/ﬂ@-x/ )
Rios

(Candidate)

Island of

, being duly sworn on oath, depose and say:

Thot | am the individuol nomed obove; that | prepared the foregoing Campaign Statement of
Account, that | have used oll recsoncble diligence in preparing this Stotement, ond that the
contents thereof, including the contents of ol supporting aitachments, ore o true, full and explicit
accounting of aoll contributions received and expenses incurred in cid of the compaign. |

d d that providing folse inf tion herein may subject me to civil ond criminal penalties
as provided by the Northern Marione Islonds Election Reform Act of 2000, 1 CMC §6428.

(e~

(Signalure of Condidote

/X267

Daote (Month, Day, eo?)_

oy of M\Mf . 2ol>_.'

Subscribed and sworn before me this 2L

sey Seat

R VIOLITA A. DIAZ
AL P.O. Box 7657 SVRB. Saipan. MP %6950

Notary Pubhc

SEALTEL

Commonwealth of the Northern Mariana Islands )

| s
&u‘:a.'.. y

Island of

I, N VD____‘, being duly sworn on octh, depose and say:
(Treasurer)

Thot | am the individual named above; that the § g Campaign Stot t of Account, and the
contents thereof, including the contents of oll supporting attachments, are true, full and explicit
occounting of oll contributions received ond expenses incurred in aid of the compaign. | understand
that providing false information herein may subject me to civil and criminal penalties os provided by
the Northern Mariana Islands Election Reform Act of 2000, 1 CMC §6428.

/2/24/)2

Dofe (Month, Da’y, Year)

erber 20\

Signoture of Treosurel

Subscribed and sworn before me this &‘ Joy,

otarg Seat

VIOLITA A" BiazZ
'O Box

Netary Stams

7637 SVRB. Saipan. MP %6930
Notary Public
BY AND FOR THE OMMONWEAITH

CFD-001, Revi ?)l‘ THE NORTHERN MARIANA ISLANDS

~[0

My Commission Expires:

£ &S
¥ LA OF TIE NORTIIERN

MARIANA ISLANDS
w My Conunission Expires: QD_

2



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT

FUNDRAISING DATE(S):

dia)
/£

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

Candidate me (L;st Name, Eirst Name, MI):
«

10S ) Mg ]~

Treasurer Full Name (Last Name, First Name, MI):

C‘x/z/b 2 (ZQV/{S

7
Name of Fundraising Event:

) /4

Date(s) Held:

/2/2t/) 2

SUMMARY OF FUNDRAISING RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

1. GROSS PROCEEDS FROM FUNDRAISING EVENT

(Total Cash Proceeds from Line 3 of Result Summary of Supporting Schedule FR-A)

2. IN-KIND CONTRIBUTIONS RECEIVED

(Total In-kind Contributions Received from Schedule FR-B. Bring down this value to Line 6 below.)

3. CONTRIBUTED PROPERTY RECEIVED
(Total Contributed Property Received from Schedule FR-C)

4. TOTAL RECEIPTS
(Transfer to Line 1 of Campaign Statement of Account)

5. FUNDRAISING EXPENSES
(Total Fundraising Expenses from Line 4 of Result Summary of Schedule FR- A)

6. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED
(From Line 2 above)

7 TOTAL DISBURSEMENTS
(Transfer to Line 6 of Campaign Statement of Account)

CFD-FER, 2003




IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): PAGE OF

i

SUPPORTING SCHEDULE FR-A
GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500

2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details on Section 1 below)

3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Fundraising Event

4. TOTAL FUNDRAISING EXPENSES (Details on Section 2 on the reverse side of this form. Transfer this total to Line 5
of Fundraising Event Report)

5. NET CASH PROCEEDS

FULL NAME OF CONTRIBUTOR AMOUNT

s o~

TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST PAGE ,_D
—_

TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR MORE M;
OTHERWISE CONTINUE ON NEXT COLUMN

(LAST PAGE ONLY - MUST AGREE WITH LINE 2 ABOVE)

CFD-FR (A-1), 2007



IMPORTANT: FILE SEPARATE SCHEDULE A FOR EACH FUNDRAISING EVENT.
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): ________ ___ PAGE OF

Candidate Name (In Full) : .
f o~ /. Russ

SUPPORTING SCHEDULE FR-A
GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

Date:

/2426/)) 7.

SECTION 2 - FUNDRAISING EXPENSES

FULL NAME OF PAYEE OR VENDOR PARTICULARS/ AMOUNT
DESCRIPTION Food & Drinks Advertising Supplies Fees/Donation Other

4

TOTAL FUNDRAISING EXPENSES (Tota) ‘_
(Transfer Total to Line 4, Section 1 of Schedule A)

CFD-FR (A-2), 2007



IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S):

Signature,

Candidate Name (In Full) :

SUPPORTING SCHEDULE FR-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION R SIRET

Y ).

TOTAL RECEIPTS (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of either the Fundraising Event Report or the General Contribution and E

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as ‘

Report)

SUPPORTING SCHEDULE FR-C
CONTRIBUTED PROPERTY RECEIVED

DESCRIPTION OF PROPERTY RECEIVED FA"\‘”:“LAUREKET

FULL NAME OF CONTRIBUTOR

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use iti sheets as y

TOTAL RECEIPTS (IF LAST PAGE ONLY)
(Transfer Total to Line 3 of either the Fundraising Event Report or the General Contribution and E:

¥

Report)

CFR-FR (B&C), 2003



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

GENERAL CONTRIBUTION AND EXPENSE REPORT

Candidate Name (Last Name, First Name, MI):

Treasurer Full Name (Last Name, First Name, MI):

Cafvp, Cbhois

)7/24]

A}

heZ . =2y /.

SUMMARY OF RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

1.
(Total Contributions from Schedule GC-A)
2. IN-KIND CONTRIBUTIONS RECEIVED
(Total In-kind Contributions Received from Schedule GC-B. Bring down this value to Line 7 below.)
3. CONTRIBUTED PROPERTY RECEIVED
(Total Contributed Property Received from Schedule GC-C)
4. TOTAL RECEIPTS
(Transfer to Line 4 of Campaign Statement of Account)
DISBURSEMENTS E
5. GENERAL EXPENDITURES
(Total General Expenditures from Schedule GC-D)
6. CONTRIBUTIONS TO OTHER CANDIDATES
(Total Contributions To Other Candidates from Schedule E)
7. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED
(From Line 2 above)
8. TOTAL DISBURSEMENTS

(Transfer to Line 9 of Campaign Statement of Account)

actLine 8 from Line 4)

CFD-GCER, 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE OF

/%, = /Q/Q;r o )\%‘? /2{/2 é //7

SUPPORTING SCHEDULE GC-A
MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

N\

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME (}F CONTRIBUTOR AMOUNT

0. s

i

TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY)

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE
(Transfer to Line 1 of Gen. Contrib.& Exp. Report)

OTHERWISE CONTINUE ON NEXT COLUMN

CFD-GC (A), 2003



OF

SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE

SUPPORTING SCHEDULE GC-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION

FAIR MARKET
VALUE
R

St e o way, GSHUTS {

TOTAL IN-KIND CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of the General Contribution and Expense Report)

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additi I sheets as y) »

SUPPORTING SCHEDULE GC-C

CONTRIBUTED PROPERTY RECEIVED
FAIR MARKET

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED VALUE

A/ /4
//V

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as y

¥

TOTAL CONTRIBUTED PROPERTY RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 3 of the General Contribution and Expense Report)

CFR-GC (B&C), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Candidaje Name (In Full) :

’41’747”,2/0‘{

Signatur:

SUPPORTING SCHEDULE GC-D
GENERAL EXPENDITURES

FULL NAME OF PAYEE OR VENDOR

PARTICULARS/
DESCRIPTION

AMOUNT

SUB-TOTAL OF PAYMENTS THIS PAGE ONLY
(Use additional sheets as necessary )

(Sub-Total)

*

TOTAL GEN. EXPENDITURES (IF LAST PAGE ONLY)
(Transfer to Line 5§ of Gen. Contribution & Exp. Report)

(Total) +

CFD-GC (D), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS
o

5 T 2 [H

SUPPORTING SCHEDULE GC-E
CONTRIBUTIONS TO OTHER CANDIDATES (EXPENDITURES)

DESCRIPTION AMOUNT
S

5

FULL NAME OF PAYEE

(Use additi I sheets as ary )

SUB-TOTAL OF EXPENSES THIS PAGE ONLY ‘ |

TOTAL CONTRIBUTIONS TO OTHER CANDIDATES (IF LAST PAGE ONLY)
(Transfer Total to Line 6 of General Contribution and Expense Report)

CFD-GC (E), 2003



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

MULTI-CANDIDATE

CONTRIBUTION AND EXPENSE REPORT

Candidate me'(Last Name, Firs me, MI): Treasurer Full Name (Last Name, First Name, MI):
,P/é)//, // o\ 7/\ Ca v, f’%lﬂr/ﬂf/??/?%//7,
CONTRIBUTIONS RECEIVED

AMOUNT

RECEIVED FROM DESCRIPTION

SUB-TOTAL OF CONTRIBUTIONS RECEIVED THIS PAGE ONLY

(Use additional sheets as ary) »

TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of Campaign Statement of A )

FULL NAME OF PAYEE

SUB-TOTAL OF EXPENSES THIS PAGE ONLY
(Use additional sheets as necessary )

TOTAL ALLOCATED EXPENDITURES (IF LAST PAGE ONLY)
(Transfer Total to Line 7 of Campaign Statement of Account)

A\ 4

CFD-MCCER, 2003



